Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E. Mabini ARCH

CHAPTER 100.1

Address:
94-1083 Kuhaulua Street, Waipahu, Hawan 96797

Date: February 17,2016 Annual Inspection

Rules (Criteria)

Plan of Correction

Completion
Date

] | §11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms.

FINDINGS
Resident #1, pharmacy bottle labels do not reflect orders:

1. Physician order reads, “Clozapine 125 mg one tablet
QHS”. However, two (2) bottle labels read,
a) “Clozapine ODT 100 mg Dissolve 1 tablet by
mouth twice a day”
b) “Clozapine ODT 25 mg Dissolve 1 tablet by

mouth every night at bedtime”.
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Rules (Criteria) Plan of Correction Completion
‘ Date
2. Physician order reads, “Metformin XR 750 mg Sr24 | | % b . C/Q(O Ao mk st A AN~ A0(b
HR 1 QD with dinner”. However, pharmacy label Yo tanadkt, déabu Ao @~Binad § D .
reads, “Metformin ER 750 mg 24 HR 1 QD”. O ko | M Q " W wae wim\u_
§11-100.1-15 Medléaﬁons (m) ) l‘ L“ Mok £, Ué(o PV IING N cx,[ L~ - 201k
All medications and supplements, such as vitamins, minerals, . ) AN e - . L
and formulas, when taken by the resident, shall be recorded | S %MN e .W\RP\ﬂ
on the resident's medication record, with date, time, name of L{)»U ComrmanX T~ )(ﬁ\_,,v Q‘AA'DZS’\'QW \WM
drug, and dosage initialed by the care giver. - - A - T
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Resident #1, #1, progress note dated 2/3/16 reads, “Albutero] . b o d/ )
Sulfate 2 puffs given as ordered for SOB, continue to G0 Ao Cb < Fan \W AD
monitor”. Physician order “Albuterol Sulfate 90 meg/ m A S )(ﬁq, \q\ P
actuation HFAA 2 puff Q 4 hours for shortness of breath”; %
however, no initial to MAR for 2/3/16. J((/\IL AT el -

] | §11-100.1-23 Physical environment. (h) T @L\ _ et %j@, Quo VO L—(;d
The Type I ARCH shall maintain the entire facility and ~el A C “Q"‘b“ % \.Q/ - L
equipment in a safe and comfortable manner to minimize \a,,-\\:\b Waro el X "\wu\(— ""‘( ‘
hazards to residents and care givers. o Yondoe M\L \0 e, /\%‘(\(W .kr\,cw\,
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esiden physician order reads, “prn oxygen concentrator ‘ - ,
and ventilator when saturation under 90%”; however, \“\ )d"Q/ L Deo Ao ek LLM\K
ot Kfors -Jrem. e W Xe O
1 Bedroom #5, one (1) portable oxygen tank in an L Bl i Dl Do wa,.i\m,i—gv -
Oxygen stand, stored in the closet. ) ) : j X2
2 No “Oxygen in Use” warning signs posted at the \ \ﬁwx’t(&.MJ ok ©koched Ao
building entrance or outside Bedroom #5 door. UL oI, M A Qs O\Ugw t"\
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[ §11-100.1-23 Physical enviromment, (h(2) -

All construetion or alterations shall comply with current

| county building, land use and fire codes and ordinances in theﬁ'

state. The Type [ ARCH licensed for wheelchair residents
shall be accessible to and functional for the residents at the
time of Jlicensure,

Windows shall have screens having no less than sixteen
meshes per inch,

FINDINGS -
Bedroom 17, no screen for window, above the air conditicner.
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§11-100.1-88 Case management qualifications and services,

(©)(6)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician ar
APRN. The case manager shall:

- Coordinate care giver training, hospital discharge, respite,

home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision

ol qualily care for the optimal function of the expanded
ARCH resident;

FINDINGS

Resident #1, Case Manager identified problem “02 Use Due
to Impaired Respiratory Function”. However, no training,
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